Pathology: On opening the specimen the most striking features, apart from the large growth, were the very large folds of gastric mucosa which in many places bore polyps up to 1 cm in diameter. Microscopically the tumour was a welldifferentiated adenocarcinoma, not extending through to the serosa, and the resected glands were not involved with tumour. Sections from the folds and polyps away from the growth showed benign epithelial hyperplasia with organized, but very long, gastric glands down to muscularis mucosa, and associated cystic changes. The glands were lined with mucus-secreting epithelial cells and there was a paucity of peptic and oxyntic cells. These features are identical to those described by Menetrier (1888) in his account of gastric polyposis, which in the form of 'polyadenomes en nappe' (sheet of polyadenomas) is now generally called Menetrier's disease.
Discussion
The co-existence of Menetrier's disease and carcinoma of the stomach is rare, but the two conditions do seem to have been associated on several occasions. There are 4 cases reported in which men over 60 known to be suffering from Menetrier's disease were followed for 5 to 13 years before the onset of malignant change was observed (Matzner et al. 1951 , Texter et al. 1953 , Lowenthal et al. 1960 , Chusid et al. 1964 . It is of particular interest that in 3 of these cases there was transition from large folds to polypoid changes and then the development of cancer. Steigmann et al. (1957) recorded 12 cases of Menetrier's disease in detail. Of these, 9 showed simple folds with no polyps but the remaining 3 all showed polyps upon the folds, and 2 of these were associated with gastric carcinoma. Palumbo et al. (1951) , in a full clinicopathological description, recorded 3 cases of Menetrier's disease, all of which had polypoid changes. In 2 the gastric glands showed invasion through the muscularis mucosee to the submucosa, and in one of these frank carcinomatous change had taken place. Our case also showed mucosal polyps upon giant gastric folds of the type described by Menetrier, with adenocarcinoma in close juxtaposition.
We conclude that change in the macroscopic form of the mucosa to polyps upon the folds may indicate the development of cellular activity which then proceeds to frank carcinoma. On the basis of available evidence it would seem prudent to adopt a policy of regular gastroscopic surveillance in cases of Menetrier's disease when there are not already sufficient indications for total gastrectomy for the more commonly recognized complications of pain, hypoproteinemia or bleeding. Presented with signs of generalized peritonitis at 36th week of pregnancy. Laparotomy confirmed a ruptured dermoid cyst of the right ovary. On the second day after operation she had a pulmonary embolism and on the ninth day she went into labour and was delivered of a live infant by Caesarean section. Four weeks after delivery faeces were coming from the abdominal wound, the vagina and a drainage wound in the right iliac fossa. She was transferred to the intensive therapy unit at Whipps Cross Hospital, where hysterectomy was carried out for the infection, with drainage of pelvic and paracmcal abscesses; an opening in the cecal wall was converted into a cacostomy.
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Consumption coagulopathy followed this third abdominal operation in thirty-nine days. The torrential bleeding required 17 units of whole blood, with platelets, fresh frozen plasma and plasma protein fraction, in twelve hours; heparin was also given. Intravenous feeding was resumed and she required a tracheostomy and intermittent positive pressure ventilation for three weeks.
Further deterioration with purulent discharge from the wound and vagina was noted two weeks after the hysterectomy, and Gastrografin demonstrated a leak at the jejunoileal junction. A second laparotomy revealed widespread peritonitis with perforations of the caecum and terminal ileum and a large abscess in the left paracolic gutter. The terminal 38 cm of the ileum were removed, and a right hemicolectomy was performed (Mr S G Nardell). 'Present address: Brompton Hospital, London SW3 'Present address: Hope Hospital, Salford Steady improvement followed, but intravenous feeding had to be continued for four weeks. She was fit for discharge after another month.
Discussion
Points of interest are: (1) Consumption coagulopathy was attributed to malnourishment, depression of bone marrow by sepsis and to a large raw area around the vaginal vault following hysterectomy. Preoperative clotting factors were normal apart from a platelet count of48 000/mm3; during the torrential bleeding,the fibrinogen titre was 1:16, platelet count 28 OOO/mm3, British Corrected Ratio 1.38. Restoration of blood volume and administration of clotting factors did not arrest heemorrhage until heparin. was used, and the levels of clotting factors then returned to normal. (2) Intravenous feeding was continued for eleven weeks with Intralipid, Aminosol and dextrose. Calcium and magnesium repletion were based on the blood levels. The flaking erythematous skin indicated nicotinic acid deficiency, and other vitamins were also given. The regime provided 3225 calories with 24 g nitrogen in 24 hours. The value of intravenous feeding has been established by Wretlind (1972) and practical details are given in the British National Formulary 1974. (3) Despite numerous fistulb and abscesses there was no histological evidence of Crohn's disease. Antibiotics had no appreciable effect. The heroic surgical intervention was followed by ileus for sixty-three days, and a further six weeks of diarrhoea required careful metabolic control until normal bowel habit returned. and one month of watery diarrhoea, anorexia and intermittent vomiting. On examination: Swinging pyrexia up to 39.8°C, tachycardia, minimal finger clubbing, tender descending colon and tenderness in right iliac fossa. Sigmoidoscopy revealed contact bleeding only. Investigations: Hb 9.5 g/100 ml, WBC 11 700/ mm3 (neutrophils 6400), ESR 115 mm in first hour (Westergren), serum albumin 3.1 g/100 ml, serum cholesterol 85 mg/100 ml, ftcal fat 1.5 g daily. Schilling test, 1.3 % excretion in 24 hours; yersinia antibodies negative. Rectal biopsy: mild inflammatory infiltrate in lamina propria, single crypt abscess, prominent lymphoid follicles. Barium follow through: area of fixed narrowing in ileum. Barium enema: deep ulceration throughout colon, with rectal sparing. Treatment and progress: She continued to have abdominal pains, weight loss, diarrhoea and high fevers, and was started on a five-week course of treatment comprising (a) sterilized food (two weeks) and clean-cooked food (three weeks); (b) disinfection of ears, nose, throat and vagina with chlorhexidine; (c) oral antibioticsframycetin 2 g daily, colistin sulphate 6 megaunits daily, nystatin 4 megaunits daily.
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On this regime fever and tachycardia subsided within four days and did not recur. Abdominal pains, diarrhoea and anorexia improved and she was asymptomatic after three weeks. Stool bacteriology showed elimination of all gut flora except Streptococcus facalis. Barium enema after five weeks of treatment demonstrated almost normal colonic appearances. Hb 12.2 g/100 ml, ESR 11 mm in first hour (Westergren), albumin 4.9 g/100 ml, cholesterol 160 mg/100 ml. Subsequently she was maintained on sulphasalazine 1 g three times daily for eight months. She has remained asymptomatic for a further year, with normal weight and normal blood indices.
Comment
The clinical and laboratory features of this case were compatible with a diagnosis of ileocolitis of Crohn's type, though definitive histology was not obtained. The rationale of the sterilization regime was that secondary bacterial invasion may, by promoting neutrophil polymorph infiltration of the intestinal mucosa, maintain chronic tissue damage in human colitis. The regime was designed, therefore, to reduce drastically the colonic bacterial load while preventing fungal growth. In a similar manner, development of experimental 'carrageenan colitis' may be inhibited by oral cotrimoxazole (van der Waaij et al. 1974 ). In the present case, the sterilization regime, which was identical to that used for prevention of Gramnegative sepsis in severely neutropenic patients (H Gaya, personal communication), produced a dramatic and lasting remission of the patient's inflammatory bowel disease. REFERENCE van der Waaij D, Cohen B J & Anver M R (1974) Gastroenterology 67, [460] [461] [462] [463] [464] [465] [466] [467] [468] [469] [470] [471] [472] (meeting to be continued)
